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Fees, Patient Contributions and 
Safety Net Thresholds 
The following fees, patient contributions and safety net thresholds apply as at 1 January 2018 and are included, where 
applicable, in prices published in the Schedule — 
  

Dispensing Fees: Ready-prepared $7.15 

 Dangerous drug fee $3.01 

 Extemporaneously-prepared $9.19 

 Allowable additional patient charge* $4.45 

   

Additional Fees (for safety net prices): Ready-prepared $1.21 

 Extemporaneously-prepared $1.57 

   

Patient Co-payments: General $39.50 

 Concessional $6.40 

   

Safety Net Thresholds: General $1521.80 

 Concessional $384.00 

   

Safety Net Card Issue Fee:  $9.91 
  
* The allowable additional patient charge is a discretionary charge to general patients if a pharmaceutical item has a dispensed 
price for maximum quantity less than the general patient co-payment. The pharmacist may charge general patients the 
allowable additional fee but the fee cannot take the cost of the prescription above the general patient co-payment for the 
medicine. This fee does not count towards the Safety Net threshold. 
  

2  Schedule of Pharmaceutical Benefits – January 2018   



 

Summary of Changes 
  
These changes to the Schedule of Pharmaceutical Benefits are effective from 1 January 2018. The Schedule is updated on the 
first day of each month and is available on the internet at www.pbs.gov.au. 

Prescriber Bag 
Alterations 
Alteration – Item Description 
From 
3453R ATROPINE SULFATE, ATROPINE Injection 600 micrograms in 1 mL, 10 (Pfizer Australia Pty Ltd) 
To 
3453R ATROPINE SULFATE MONOHYDRATE, atropine sulfate monohydrate 600 microgram/mL injection, 10 x 1 mL 

ampoules (Pfizer Australia Pty Ltd) 

From 
3466K FRUSEMIDE, frusemide 20 mg/2 mL injection, 5 x 2 mL ampoules (Frusemide Sandoz, Frusemide-Claris, Lasix) 
To 
3466K FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 20 mg/2 mL injection, 5 x 2 mL ampoules (Frusemide 

Sandoz, Frusemide-Claris, Lasix) 

From 
3485K PROCAINE PENICILLIN, procaine penicillin 1.5 g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 
To 
3485K PROCAINE BENZYLPENICILLIN (PROCAINE PENICILLIN), procaine benzylpenicillin (procaine penicillin) 1.5 

g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 

From 
3477B PROCHLORPERAZINE, prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 
To 
3477B PROCHLORPERAZINE, prochlorperazine mesilate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 

General Pharmaceutical Benefits 
Additions 
Addition – Item 
11226W ALECTINIB, alectinib 150 mg capsule, 4 x 56 (Alecensa) 

Addition – Brand 
2343H APO-Amiodarone, TX – AMIODARONE, amiodarone hydrochloride 200 mg tablet, 30 

1300K Pharmacor Diclofenac 50, CR – DICLOFENAC, diclofenac sodium 50 mg enteric tablet, 50 

5077F Pharmacor Diclofenac 50, CR – DICLOFENAC, diclofenac sodium 50 mg enteric tablet, 50 

8600P Esomeprazole SZ, HX – ESOMEPRAZOLE, esomeprazole 20 mg enteric tablet, 30 

8886Q Esomeprazole SZ, HX – ESOMEPRAZOLE, esomeprazole 20 mg enteric tablet, 30 

3401B Esomeprazole SZ, HX – ESOMEPRAZOLE, esomeprazole 40 mg enteric tablet, 30 

8601Q Esomeprazole SZ, HX – ESOMEPRAZOLE, esomeprazole 40 mg enteric tablet, 30 

5292M APO-Olmesartan/Amlodipine 20/5, TX – OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 20 
mg + amlodipine 5 mg tablet, 30 

5293N APO-Olmesartan/Amlodipine 40/5, TX – OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 40 
mg + amlodipine 5 mg tablet, 30 
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5294P APO-Olmesartan/Amlodipine 40/10, TX – OLMESARTAN MEDOXOMIL + AMLODIPINE, olmesartan medoxomil 
40 mg + amlodipine 10 mg tablet, 30 

8331L Pharmacor Omeprazole, CR – OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30 

8333N Pharmacor Omeprazole, CR – OMEPRAZOLE, omeprazole 20 mg enteric tablet, 30 

2590H Pharmacor Rosuvastatin 5, CR – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

2606E Pharmacor Rosuvastatin 5, CR – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

3402C Pharmacor Rosuvastatin 5, CR – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

9042X Pharmacor Rosuvastatin 5, CR – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

2584B Pharmacor Rosuvastatin 10, CR – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

2628H Pharmacor Rosuvastatin 10, CR – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

3403D Pharmacor Rosuvastatin 10, CR – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

9043Y Pharmacor Rosuvastatin 10, CR – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

2574L Pharmacor Rosuvastatin 20, CR – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

2609H Pharmacor Rosuvastatin 20, CR – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

3404E Pharmacor Rosuvastatin 20, CR – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

9044B Pharmacor Rosuvastatin 20, CR – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

2594M Pharmacor Rosuvastatin 40, CR – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

2636R Pharmacor Rosuvastatin 40, CR – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

3405F Pharmacor Rosuvastatin 40, CR – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

9045C Pharmacor Rosuvastatin 40, CR – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

2289L Valpro EC 200, AF – VALPROATE, valproate sodium 200 mg enteric tablet, 100 

2290M Valpro EC 500, AF – VALPROATE, valproate sodium 500 mg enteric tablet, 100 

Deletions 
Deletion – Item 
1411G AMINO ACID FORMULA WITH VITAMINS AND MINERALS WITHOUT PHENYLALANINE, AMINO ACID 

FORMULA with VITAMINS and MINERALS without PHENYLALANINE Sachets 18.2 g, 60, 1 (add-ins) 

1127H CROMOGLYCATE, sodium cromoglycate 2% eye drops, 10 mL (Opticrom) 

5529B CROMOGLYCATE, sodium cromoglycate 2% eye drops, 10 mL (Opticrom) 

2341F TESTOSTERONE, testosterone 2% (30 mg/actuation) solution, 60 actuations (Axiron) 

Deletion – Brand 
1892N Augmentin, AS – AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 

mL powder for oral liquid, 75 mL 

5009P Augmentin, AS – AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 
mL powder for oral liquid, 75 mL 

1081X Atenolol RBX, RA – ATENOLOL, atenolol 50 mg tablet, 30 

2655R Ialex, LN – CEPHALEXIN, cephalexin 250 mg capsule, 20 

3058Y Ialex, LN – CEPHALEXIN, cephalexin 250 mg capsule, 20 

3317N Ialex, LN – CEPHALEXIN, cephalexin 250 mg capsule, 20 

10778G Ialex, LN – CEPHALEXIN, cephalexin 500 mg capsule, 20 

3119E Ialex, LN – CEPHALEXIN, cephalexin 500 mg capsule, 20 

3318P Ialex, LN – CEPHALEXIN, cephalexin 500 mg capsule, 20 

3094W Ialex, LN – CEPHALEXIN, cephalexin 125 mg/5 mL powder for oral liquid, 100 mL 

3319Q Ialex, LN – CEPHALEXIN, cephalexin 125 mg/5 mL powder for oral liquid, 100 mL 

3095X Ialex, LN – CEPHALEXIN, cephalexin 250 mg/5 mL powder for oral liquid, 100 mL 

3320R Ialex, LN – CEPHALEXIN, cephalexin 250 mg/5 mL powder for oral liquid, 100 mL 

1512N Chem mart Hydroxychloroquine, CH – HYDROXYCHLOROQUINE, hydroxychloroquine sulfate 200 mg tablet, 100 

4  Schedule of Pharmaceutical Benefits – January 2018   



 

1512N Terry White Chemists Hydroxychloroquine, TW – HYDROXYCHLOROQUINE, hydroxychloroquine sulfate 200 mg 
tablet, 100 

2848X Lamidus, RA – LAMOTRIGINE, lamotrigine 25 mg tablet, 56 

2849Y Lamidus, RA – LAMOTRIGINE, lamotrigine 50 mg tablet, 56 

2850B Lamidus, RA – LAMOTRIGINE, lamotrigine 100 mg tablet, 56 

2851C Lamidus, RA – LAMOTRIGINE, lamotrigine 200 mg tablet, 56 

1956Y Memantine RBX, RA – MEMANTINE, memantine hydrochloride 10 mg tablet, 56 

2492E Memantine RBX, RA – MEMANTINE, memantine hydrochloride 10 mg tablet, 56 

2513G Memantine RBX, RA – MEMANTINE, memantine hydrochloride 20 mg tablet, 28 

9306T Memantine RBX, RA – MEMANTINE, memantine hydrochloride 20 mg tablet, 28 

2430X Metformin Ranbaxy, RA – METFORMIN, metformin hydrochloride 500 mg tablet, 100 

2289L Valpro 200, AF – VALPROATE, valproate sodium 200 mg enteric tablet, 100 

2290M Valpro 500, AF – VALPROATE, valproate sodium 500 mg enteric tablet, 100 

Deletion – Caution 
8697R ADRENALINE, adrenaline 150 microgram/0.3 mL injection, 1 dose (EpiPen Jr.) 

8698T ADRENALINE, adrenaline 300 microgram/0.3 mL injection, 1 dose (EpiPen) 

Alterations 
Alteration – Item Description 
From 
10565C ACLIDINIUM + EFORMOTEROL, aclidinium 340 microgram/actuation + eformoterol fumarate dihydrate 12 

microgram/actuation inhalation: powder for, 60 actuations (Brimica Genuair) 
To 
10565C ACLIDINIUM + FORMOTEROL (EFORMOTEROL), aclidinium 340 microgram/actuation + formoterol (eformoterol) 

fumarate dihydrate 12 microgram/actuation inhalation: powder for, 60 actuations (Brimica Genuair) 

From 
8503M ALBENDAZOLE, albendazole 200 mg chewable tablet, 6 (Zentel) 
To 
8503M ALBENDAZOLE, albendazole 200 mg tablet, 6 (Zentel) 

From 
9047E ALBENDAZOLE, albendazole 200 mg chewable tablet, 6 (Zentel) 
To 
9047E ALBENDAZOLE, albendazole 200 mg tablet, 6 (Zentel) 

From 
8459F ALBENDAZOLE, albendazole 400 mg chewable tablet, 60 (Eskazole) 
To 
8459F ALBENDAZOLE, albendazole 400 mg tablet, 60 (Eskazole) 

From 
9183H ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram tablet, 4 (APO-

Alendronate Plus D3 70 mg/140 mcg, Alendronate Plus D3 Sandoz, Alendronate plus D3-DRLA, Chem mart 
Alendronate Plus D3 70 mg/140 mcg, Dronalen Plus, FonatPlus, Fosamax Plus 70 mg/140 mcg, Terry White 
Chemists Alendronate Plus D3 70 mg/140 mcg) 

To 
9183H ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram (5600 units) tablet, 4 

(APO-Alendronate Plus D3 70 mg/140 mcg, Alendronate Plus D3 Sandoz, Alendronate plus D3-DRLA, Chem mart 
Alendronate Plus D3 70 mg/140 mcg, Dronalen Plus, FonatPlus, Fosamax Plus 70 mg/140 mcg, Terry White 
Chemists Alendronate Plus D3 70 mg/140 mcg) 

From 
1486F AMILORIDE + HYDROCHLOROTHIAZIDE, amiloride hydrochloride 5 mg + hydrochlorothiazide 50 mg tablet, 50 

(Moduretic) 
To 
1486F AMILORIDE + HYDROCHLOROTHIAZIDE, amiloride hydrochloride dihydrate 5 mg + hydrochlorothiazide 50 mg 

tablet, 50 (Moduretic) 

From 
1884E AMOXYCILLIN, amoxycillin 250 mg capsule, 20 (APO-Amoxycillin, Alphamox 250, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Cilamox, Yomax 250) 
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To 
1884E AMOXICILLIN, amoxicillin 250 mg capsule, 20 (APO-Amoxycillin, Alphamox 250, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Cilamox, Yomax 250) 

From 
3301R AMOXYCILLIN, amoxycillin 250 mg capsule, 20 (APO-Amoxycillin, Alphamox 250, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Cilamox, Yomax 250) 
To 
3301R AMOXICILLIN, amoxicillin 250 mg capsule, 20 (APO-Amoxycillin, Alphamox 250, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Cilamox, Yomax 250) 

From 
1889K AMOXYCILLIN, amoxycillin 500 mg capsule, 20 (APO-Amoxycillin, Alphamox 500, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Amoxycillin generichealth 500, Cilamox, Yomax 500) 
To 
1889K AMOXICILLIN, amoxicillin 500 mg capsule, 20 (APO-Amoxycillin, Alphamox 500, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Amoxycillin generichealth 500, Cilamox, Yomax 500) 

From 
3300Q AMOXYCILLIN, amoxycillin 500 mg capsule, 20 (APO-Amoxycillin, Alphamox 500, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Amoxycillin generichealth 500, Cilamox, Yomax 500) 
To 
3300Q AMOXICILLIN, amoxicillin 500 mg capsule, 20 (APO-Amoxycillin, Alphamox 500, Amoxil, Amoxycillin AN, 

Amoxycillin Ranbaxy, Amoxycillin Sandoz, Amoxycillin generichealth 500, Cilamox, Yomax 500) 

From 
1888J AMOXYCILLIN, amoxycillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 
To 
1888J AMOXICILLIN, amoxicillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 

From 
3310F AMOXYCILLIN, amoxycillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 
To 
3310F AMOXICILLIN, amoxicillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 

From 
9714G AMOXYCILLIN, amoxycillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 
To 
9714G AMOXICILLIN, amoxicillin 100 mg/mL powder for oral liquid, 20 mL (Amoxil) 

From 
1886G AMOXYCILLIN, amoxycillin 125 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 125, Amoxil, 

Amoxycillin Sandoz, Ranmoxy) 
To 
1886G AMOXICILLIN, amoxicillin 125 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 125, Amoxil, 

Amoxycillin Sandoz, Ranmoxy) 

From 
3302T AMOXYCILLIN, amoxycillin 125 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 125, Amoxil, 

Amoxycillin Sandoz, Ranmoxy) 
To 
3302T AMOXICILLIN, amoxicillin 125 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 125, Amoxil, 

Amoxycillin Sandoz, Ranmoxy) 

From 
1887H AMOXYCILLIN, amoxycillin 250 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 250, Amoxil 

Forte, Amoxycillin Sandoz, Cilamox, Ranmoxy) 
To 
1887H AMOXICILLIN, amoxicillin 250 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 250, Amoxil 

Forte, Amoxycillin Sandoz, Cilamox, Ranmoxy) 

From 
3393N AMOXYCILLIN, amoxycillin 250 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 250, Amoxil 

Forte, Amoxycillin Sandoz, Cilamox, Ranmoxy) 
To 
3393N AMOXICILLIN, amoxicillin 250 mg/5 mL powder for oral liquid, 100 mL (APO-Amoxycillin, Alphamox 250, Amoxil 

Forte, Amoxycillin Sandoz, Cilamox, Ranmoxy) 

From 
5225B AMOXYCILLIN, amoxycillin 500 mg/5 mL powder for oral liquid, 100 mL (Maxamox) 
To 
5225B AMOXICILLIN, amoxicillin 500 mg/5 mL powder for oral liquid, 100 mL (Maxamox) 

From 
8705E AMOXYCILLIN, amoxycillin 500 mg/5 mL powder for oral liquid, 100 mL (Maxamox) 
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To 
8705E AMOXICILLIN, amoxicillin 500 mg/5 mL powder for oral liquid, 100 mL (Maxamox) 

From 
8581P AMOXYCILLIN, amoxycillin 1 g tablet, 14 (Amoxycillin Sandoz, Maxamox) 
To 
8581P AMOXICILLIN, amoxicillin 1 g tablet, 14 (Amoxycillin Sandoz, Maxamox) 

From 
1892N AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 mL powder for oral 

liquid, 75 mL (APO-Amoxycillin and Clavulanic Acid 125/31.25, Curam) 
To 
1892N AMOXICILLIN + CLAVULANIC ACID, amoxicillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 mL powder for oral 

liquid, 75 mL (APO-Amoxycillin and Clavulanic Acid 125/31.25, Curam) 

From 
5009P AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 mL powder for oral 

liquid, 75 mL (APO-Amoxycillin and Clavulanic Acid 125/31.25, Curam) 
To 
5009P AMOXICILLIN + CLAVULANIC ACID, amoxicillin 125 mg/5 mL + clavulanic acid 31.25 mg/5 mL powder for oral 

liquid, 75 mL (APO-Amoxycillin and Clavulanic Acid 125/31.25, Curam) 

From 
5011R AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 400 mg/5 mL + clavulanic acid 57 mg/5 mL powder for oral 

liquid, 60 mL (APO-Amoxycillin and Clavulanic Acid 400/57, Augmentin Duo 400, Curam Duo) 
To 
5011R AMOXICILLIN + CLAVULANIC ACID, amoxicillin 400 mg/5 mL + clavulanic acid 57 mg/5 mL powder for oral 

liquid, 60 mL (APO-Amoxycillin and Clavulanic Acid 400/57, Augmentin Duo 400, Curam Duo) 

From 
8319W AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 400 mg/5 mL + clavulanic acid 57 mg/5 mL powder for oral 

liquid, 60 mL (APO-Amoxycillin and Clavulanic Acid 400/57, Augmentin Duo 400, Curam Duo) 
To 
8319W AMOXICILLIN + CLAVULANIC ACID, amoxicillin 400 mg/5 mL + clavulanic acid 57 mg/5 mL powder for oral 

liquid, 60 mL (APO-Amoxycillin and Clavulanic Acid 400/57, Augmentin Duo 400, Curam Duo) 

From 
1891M AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 500 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

500/125, AMOXICLAV AMNEAL 500/125, APO-Amoxycillin/ Clavulanic Acid 500/125, AlphaClav Duo, Amoxyclav 
AN 500/125, Augmentin Duo, Curam Duo 500/125, Moxiclav Duo 500/125) 

To 
1891M AMOXICILLIN + CLAVULANIC ACID, amoxicillin 500 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

500/125, AMOXICLAV AMNEAL 500/125, APO-Amoxycillin/ Clavulanic Acid 500/125, AlphaClav Duo, Amoxyclav 
AN 500/125, Augmentin Duo, Curam Duo 500/125, Moxiclav Duo 500/125) 

From 
5008N AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 500 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

500/125, AMOXICLAV AMNEAL 500/125, APO-Amoxycillin/ Clavulanic Acid 500/125, AlphaClav Duo, Amoxyclav 
AN 500/125, Augmentin Duo, Curam Duo 500/125, Moxiclav Duo 500/125) 

To 
5008N AMOXICILLIN + CLAVULANIC ACID, amoxicillin 500 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

500/125, AMOXICLAV AMNEAL 500/125, APO-Amoxycillin/ Clavulanic Acid 500/125, AlphaClav Duo, Amoxyclav 
AN 500/125, Augmentin Duo, Curam Duo 500/125, Moxiclav Duo 500/125) 

From 
5006L AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 875 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

FORTE 875/125, AMOXICLAV AMNEAL 875/125, APO-Amoxycillin and Clavulanic Acid, AlphaClav Duo Forte, 
AmoxyClav GH 875/125, AmoxyClav generichealth 875/125, Amoxyclav AN 875/125, Augmentin Duo forte, Chem 
mart Amoxycillin and Clavulanic Acid, Clavam 875 mg/125 mg, Curam Duo Forte 875/125, Moxiclav Duo Forte 
875/125, Terry White Chemists Amoxycillin and Clavulanic Acid) 

To 
5006L AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

FORTE 875/125, AMOXICLAV AMNEAL 875/125, APO-Amoxycillin and Clavulanic Acid, AlphaClav Duo Forte, 
AmoxyClav GH 875/125, AmoxyClav generichealth 875/125, Amoxyclav AN 875/125, Augmentin Duo forte, Chem 
mart Amoxycillin and Clavulanic Acid, Clavam 875 mg/125 mg, Curam Duo Forte 875/125, Moxiclav Duo Forte 
875/125, Terry White Chemists Amoxycillin and Clavulanic Acid) 

From 
8254K AMOXYCILLIN + CLAVULANIC ACID, amoxycillin 875 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

FORTE 875/125, AMOXICLAV AMNEAL 875/125, APO-Amoxycillin and Clavulanic Acid, AlphaClav Duo Forte, 
AmoxyClav GH 875/125, AmoxyClav generichealth 875/125, Amoxyclav AN 875/125, Augmentin Duo forte, Chem 
mart Amoxycillin and Clavulanic Acid, Clavam 875 mg/125 mg, Curam Duo Forte 875/125, Moxiclav Duo Forte 
875/125, Terry White Chemists Amoxycillin and Clavulanic Acid) 
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To 
8254K AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid 125 mg tablet, 10 (AMCLAVOX DUO 

FORTE 875/125, AMOXICLAV AMNEAL 875/125, APO-Amoxycillin and Clavulanic Acid, AlphaClav Duo Forte, 
AmoxyClav GH 875/125, AmoxyClav generichealth 875/125, Amoxyclav AN 875/125, Augmentin Duo forte, Chem 
mart Amoxycillin and Clavulanic Acid, Clavam 875 mg/125 mg, Curam Duo Forte 875/125, Moxiclav Duo Forte 
875/125, Terry White Chemists Amoxycillin and Clavulanic Acid) 

From 
1093M ATROPINE SULFATE, ATROPINE Eye drops containing atropine sulfate 10 mg per mL (1%), 15 mL, 1 (Atropt) 
To 
1093M ATROPINE SULFATE MONOHYDRATE, atropine sulfate monohydrate 1% eye drops, 15 mL (Atropt) 

From 
1089H ATROPINE SULFATE, ATROPINE Injection 600 micrograms in 1 mL, 10 (Pfizer Australia Pty Ltd) 
To 
1089H ATROPINE SULFATE MONOHYDRATE, atropine sulfate monohydrate 600 microgram/mL injection, 10 x 1 mL 

ampoules (Pfizer Australia Pty Ltd) 

From 
5022H ATROPINE SULFATE, ATROPINE Injection 600 micrograms in 1 mL, 10 (Pfizer Australia Pty Ltd) 
To 
5022H ATROPINE SULFATE MONOHYDRATE, atropine sulfate monohydrate 600 microgram/mL injection, 10 x 1 mL 

ampoules (Pfizer Australia Pty Ltd) 

From 
8408M BECLOMETASONE, BECLOMETHASONE DIPROPIONATE Oral pressurised inhalation in breath actuated device 

50 micrograms per dose (200 doses), CFC-free formulation, 1 (Qvar 50 Autohaler) 
To 
8408M BECLOMETASONE, beclometasone dipropionate 50 microgram/actuation breath activated inhalation, 200 

actuations (Qvar 50 Autohaler) 

From 
8409N BECLOMETASONE, BECLOMETHASONE DIPROPIONATE Oral pressurised inhalation in breath actuated device 

100 micrograms per dose (200 doses), CFC-free formulation, 1 (Qvar 100 Autohaler) 
To 
8409N BECLOMETASONE, beclometasone dipropionate 100 microgram/actuation breath activated inhalation, 200 

actuations (Qvar 100 Autohaler) 

From 
10024N BUDESONIDE + EFORMOTEROL, budesonide 50 microgram/actuation + eformoterol fumarate dihydrate 3 

microgram/actuation pressurised inhalation, 120 actuations (Symbicort Rapihaler 50/3) 
To 
10024N BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 50 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 3 microgram/actuation pressurised inhalation, 120 actuations (Symbicort 
Rapihaler 50/3) 

From 
10015D BUDESONIDE + EFORMOTEROL, budesonide 100 microgram/actuation + eformoterol fumarate dihydrate 3 

microgram/actuation pressurised inhalation, 120 actuations (Symbicort Rapihaler 100/3) 
To 
10015D BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 100 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 3 microgram/actuation pressurised inhalation, 120 actuations (Symbicort 
Rapihaler 100/3) 

From 
10018G BUDESONIDE + EFORMOTEROL, budesonide 200 microgram/actuation + eformoterol fumarate dihydrate 6 

microgram/actuation pressurised inhalation, 120 actuations (Symbicort Rapihaler 200/6) 
To 
10018G BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 200 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 6 microgram/actuation pressurised inhalation, 120 actuations (Symbicort 
Rapihaler 200/6) 

From 
8796Y BUDESONIDE + EFORMOTEROL, budesonide 100 microgram/actuation + eformoterol fumarate dihydrate 6 

microgram/actuation powder for inhalation, 120 actuations (Symbicort Turbuhaler 100/6) 
To 
8796Y BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 100 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 6 microgram/actuation powder for inhalation, 120 actuations (Symbicort 
Turbuhaler 100/6) 

From 
8625Y BUDESONIDE + EFORMOTEROL, budesonide 200 microgram/actuation + eformoterol fumarate dihydrate 6 

microgram/actuation powder for inhalation, 120 actuations (Symbicort Turbuhaler 200/6) 
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To 
8625Y BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 200 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 6 microgram/actuation powder for inhalation, 120 actuations (Symbicort 
Turbuhaler 200/6) 

From 
8750M BUDESONIDE + EFORMOTEROL, budesonide 400 microgram/actuation + eformoterol fumarate dihydrate 12 

microgram/actuation powder for inhalation, 120 actuations (Symbicort Turbuhaler 400/12) 
To 
8750M BUDESONIDE + FORMOTEROL (EFORMOTEROL), budesonide 400 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 12 microgram/actuation powder for inhalation, 120 actuations (Symbicort 
Turbuhaler 400/12) 

From 
2997R SALCATONIN, salcatonin 100 units/mL injection, 5 x 1 mL ampoules (Miacalcic 100) 
To 
2997R CALCITONIN SALMON (SALCATONIN), calcitonin salmon (salcatonin) 100 units/mL injection, 5 x 1 mL ampoules 

(Miacalcic 100) 

From 
2655R CEPHALEXIN, cephalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin 

AN, Ibilex 250, Keflex, Rancef) 
To 
2655R CEFALEXIN, cefalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin AN, 

Ibilex 250, Keflex, Rancef) 

From 
3058Y CEPHALEXIN, cephalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin 

AN, Ibilex 250, Keflex, Rancef) 
To 
3058Y CEFALEXIN, cefalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin AN, 

Ibilex 250, Keflex, Rancef) 

From 
3317N CEPHALEXIN, cephalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin 

AN, Ibilex 250, Keflex, Rancef) 
To 
3317N CEFALEXIN, cefalexin 250 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 250, Cephalexin AN, 

Ibilex 250, Keflex, Rancef) 

From 
10778G CEPHALEXIN, cephalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin 

AN, Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 
To 
10778G CEFALEXIN, cefalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin AN, 

Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 

From 
3119E CEPHALEXIN, cephalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin 

AN, Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 
To 
3119E CEFALEXIN, cefalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin AN, 

Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 

From 
3318P CEPHALEXIN, cephalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin 

AN, Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 
To 
3318P CEFALEXIN, cefalexin 500 mg capsule, 20 (APO-Cephalexin, Cefalexin Sandoz, Cephalex 500, Cephalexin AN, 

Cephalexin generichealth, Ibilex 500, Keflex, Rancef) 

From 
3094W CEPHALEXIN, cephalexin 125 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 125, Keflex) 
To 
3094W CEFALEXIN, cefalexin 125 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 125, Keflex) 

From 
3319Q CEPHALEXIN, cephalexin 125 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 125, Keflex) 
To 
3319Q CEFALEXIN, cefalexin 125 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 125, Keflex) 

From 
3095X CEPHALEXIN, cephalexin 250 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 250, Keflex) 
To 
3095X CEFALEXIN, cefalexin 250 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 250, Keflex) 
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From 
3320R CEPHALEXIN, cephalexin 250 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 250, Keflex) 
To 
3320R CEFALEXIN, cefalexin 250 mg/5 mL powder for oral liquid, 100 mL (Cefalexin Sandoz, Ibilex 250, Keflex) 

From 
1256D CEPHAZOLIN, cephazolin 500 mg injection, 5 vials (Cefazolin-AFT) 
To 
1256D CEFAZOLIN, cefazolin 500 mg injection, 5 vials (Cefazolin-AFT) 

From 
5477G CEPHAZOLIN, cephazolin 500 mg injection, 5 vials (Cefazolin-AFT) 
To 
5477G CEFAZOLIN, cefazolin 500 mg injection, 5 vials (Cefazolin-AFT) 

From 
1257E CEPHAZOLIN, cephazolin 1 g injection, 10 vials (Cefazolin Sandoz) 
To 
1257E CEFAZOLIN, cefazolin 1 g injection, 10 vials (Cefazolin Sandoz) 

From 
1797N CEPHAZOLIN, cephazolin 1 g injection, 5 vials (Cefazolin-AFT, Hospira Cefazolin Sodium) 
To 
1797N CEFAZOLIN, cefazolin 1 g injection, 5 vials (Cefazolin-AFT, Hospira Cefazolin Sodium) 

From 
1799Q CEPHAZOLIN, cephazolin 1 g injection, 5 vials (Cefazolin-AFT, Hospira Cefazolin Sodium) 
To 
1799Q CEFAZOLIN, cefazolin 1 g injection, 5 vials (Cefazolin-AFT, Hospira Cefazolin Sodium) 

From 
5478H CEPHAZOLIN, cephazolin 1 g injection, 10 vials (Cefazolin Sandoz) 
To 
5478H CEFAZOLIN, cefazolin 1 g injection, 10 vials (Cefazolin Sandoz) 

From 
5479J CEPHAZOLIN, cephazolin 2 g injection, 1 vial (Cephazolin Alphapharm) 
To 
5479J CEFAZOLIN, cefazolin 2 g injection, 1 vial (Cephazolin Alphapharm) 

From 
9326W CEPHAZOLIN, cephazolin 2 g injection, 1 vial (Cephazolin Alphapharm) 
To 
9326W CEFAZOLIN, cefazolin 2 g injection, 1 vial (Cephazolin Alphapharm) 

From 
1585K CHLORTHALIDONE, chlorthalidone 25 mg tablet, 50 (Hygroton 25) 
To 
1585K CHLORTALIDONE, chlortalidone 25 mg tablet, 50 (Hygroton 25) 

From 
8657P CYCLOSPORIN, cyclosporin 10 mg capsule, 60 (Neoral 10) 
To 
8657P CICLOSPORIN, ciclosporin 10 mg capsule, 60 (Neoral 10) 

From 
8658Q CYCLOSPORIN, cyclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 
To 
8658Q CICLOSPORIN, ciclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 

From 
8659R CYCLOSPORIN, cyclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 
To 
8659R CICLOSPORIN, ciclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 

From 
8660T CYCLOSPORIN, cyclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 
To 
8660T CICLOSPORIN, ciclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 

From 
8661W CYCLOSPORIN, cyclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 
To 
8661W CICLOSPORIN, ciclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 
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From 
1214X CODEINE, codeine phosphate 30 mg tablet, 20 (Fawns and McAllan Proprietary Limited) 
To 
1214X CODEINE, codeine phosphate hemihydrate 30 mg tablet, 20 (Fawns and McAllan Proprietary Limited) 

From 
5063L CODEINE, codeine phosphate 30 mg tablet, 20 (Fawns and McAllan Proprietary Limited) 
To 
5063L CODEINE, codeine phosphate hemihydrate 30 mg tablet, 20 (Fawns and McAllan Proprietary Limited) 

From 
2967E CHOLESTYRAMINE, cholestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite) 
To 
2967E COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite) 

From 
9249T CHOLESTYRAMINE, cholestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite) 
To 
9249T COLESTYRAMINE, colestyramine 4 g powder for oral liquid, 50 sachets (Questran Lite) 

From 
2501P DIPHENOXYLATE + ATROPINE SULFATE, diphenoxylate hydrochloride 2.5 mg + atropine sulfate 25 microgram 

tablet, 20 (Lofenoxal, Lomotil) 
To 
2501P DIPHENOXYLATE + ATROPINE SULFATE MONOHYDRATE, diphenoxylate hydrochloride 2.5 mg + atropine 

sulfate monohydrate 25 microgram tablet, 20 (Lofenoxal, Lomotil) 

From 
11011M GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
11011M ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

From 
11021C GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
11021C ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

From 
10759G ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN, esomeprazole 20 mg tablet: enteric [14 tablets] 

(&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500 mg capsule [28 capsules], 1 pack 
(ESOMEPRAZOLE SANDOZ Hp7) 

To 
10759G ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXICILLIN, esomeprazole 20 mg tablet: enteric [14 tablets] (&) 

clarithromycin 500 mg tablet [14 tablets] (&) amoxicillin 500 mg capsule [28 capsules], 1 pack (ESOMEPRAZOLE 
SANDOZ Hp7) 

From 
8738X ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXYCILLIN, esomeprazole 20 mg tablet: enteric [14 tablets] 

(&) clarithromycin 500 mg tablet [14 tablets] (&) amoxycillin 500 mg capsule [28 capsules], 1 pack (Nexium Hp7) 
To 
8738X ESOMEPRAZOLE (&) CLARITHROMYCIN (&) AMOXICILLIN, esomeprazole 20 mg tablet: enteric [14 tablets] (&) 

clarithromycin 500 mg tablet [14 tablets] (&) amoxicillin 500 mg capsule [28 capsules], 1 pack (Nexium Hp7) 

From 
8761D OESTRADIOL, oestradiol 25 microgram/24 hours patch, 8 (Estradot 25) 
To 
8761D ESTRADIOL, estradiol 25 microgram/24 hours patch, 8 (Estradot 25) 

From 
8762E OESTRADIOL, oestradiol 37.5 microgram/24 hours patch, 8 (Estradot 37.5) 
To 
8762E ESTRADIOL, estradiol 37.5 microgram/24 hours patch, 8 (Estradot 37.5) 

From 
8311K OESTRADIOL, oestradiol 25 microgram/24 hours patch, 8 (Estraderm MX 25) 
To 
8311K ESTRADIOL, estradiol 25 microgram/24 hours patch, 8 (Estraderm MX 25) 

From 
8763F OESTRADIOL, oestradiol 50 microgram/24 hours patch, 8 (Estradot 50) 
To 
8763F ESTRADIOL, estradiol 50 microgram/24 hours patch, 8 (Estradot 50) 

From 
8764G OESTRADIOL, oestradiol 75 microgram/24 hours patch, 8 (Estradot 75) 
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To 
8764G ESTRADIOL, estradiol 75 microgram/24 hours patch, 8 (Estradot 75) 

From 
8140K OESTRADIOL, oestradiol 50 microgram/24 hours patch, 8 (Estraderm MX 50) 
To 
8140K ESTRADIOL, estradiol 50 microgram/24 hours patch, 8 (Estraderm MX 50) 

From 
8765H OESTRADIOL, oestradiol 100 microgram/24 hours patch, 8 (Estradot 100) 
To 
8765H ESTRADIOL, estradiol 100 microgram/24 hours patch, 8 (Estradot 100) 

From 
8485N OESTRADIOL, oestradiol 25 microgram/24 hours patch, 4 (Climara 25) 
To 
8485N ESTRADIOL, estradiol 25 microgram/24 hours patch, 4 (Climara 25) 

From 
8312L OESTRADIOL, oestradiol 100 microgram/24 hours patch, 8 (Estraderm MX 100) 
To 
8312L ESTRADIOL, estradiol 100 microgram/24 hours patch, 8 (Estraderm MX 100) 

From 
8125P OESTRADIOL, oestradiol 50 microgram/24 hours patch, 4 (Climara 50) 
To 
8125P ESTRADIOL, estradiol 50 microgram/24 hours patch, 4 (Climara 50) 

From 
8486P OESTRADIOL, oestradiol 75 microgram/24 hours patch, 4 (Climara 75) 
To 
8486P ESTRADIOL, estradiol 75 microgram/24 hours patch, 4 (Climara 75) 

From 
8126Q OESTRADIOL, oestradiol 100 microgram/24 hours patch, 4 (Climara 100) 
To 
8126Q ESTRADIOL, estradiol 100 microgram/24 hours patch, 4 (Climara 100) 

From 
8286D OESTRADIOL, oestradiol 0.1% (1 mg/g) gel, 28 x 1 g sachets (Sandrena) 
To 
8286D ESTRADIOL, estradiol 0.1% (1 mg/g) gel, 28 x 1 g sachets (Sandrena) 

From 
10203B OESTRADIOL, oestradiol 10 microgram modified release pessary, 18 (Vagifem Low) 
To 
10203B ESTRADIOL, estradiol 10 microgram modified release pessary, 18 (Vagifem Low) 

From 
1663M OESTRADIOL, oestradiol valerate 1 mg tablet, 56 (Progynova) 
To 
1663M ESTRADIOL, estradiol valerate 1 mg tablet, 56 (Progynova) 

From 
1664N OESTRADIOL, oestradiol valerate 2 mg tablet, 56 (Progynova) 
To 
1664N ESTRADIOL, estradiol valerate 2 mg tablet, 56 (Progynova) 

From 
8274L OESTRADIOL, oestradiol 2 mg tablet, 56 (Zumenon) 
To 
8274L ESTRADIOL, estradiol 2 mg tablet, 56 (Zumenon) 

From 
10146B OESTRADIOL (&) OESTRADIOL + DYDROGESTERONE, oestradiol 1 mg tablet [14] (&) oestradiol 1 mg + 

dydrogesterone 10 mg tablet [14], 1 pack (Femoston 1/10) 
To 
10146B ESTRADIOL (&) ESTRADIOL + DYDROGESTERONE, estradiol 1 mg tablet [14] (&) estradiol 1 mg + 

dydrogesterone 10 mg tablet [14], 28 (Femoston 1/10) 

From 
8244X OESTRADIOL (&) OESTRADIOL + DYDROGESTERONE, oestradiol 2 mg tablet [14] (&) oestradiol 2 mg + 

dydrogesterone 10 mg tablet [14], 1 pack (Femoston 2/10) 
To 
8244X ESTRADIOL (&) ESTRADIOL + DYDROGESTERONE, estradiol 2 mg tablet [14] (&) estradiol 2 mg + 

dydrogesterone 10 mg tablet [14], 28 (Femoston 2/10) 
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From 
10142T OESTRADIOL + DYDROGESTERONE, oestradiol 1 mg + dydrogesterone 5 mg tablet, 28 (Femoston-Conti) 
To 
10142T ESTRADIOL + DYDROGESTERONE, estradiol 1 mg + dydrogesterone 5 mg tablet, 28 (Femoston-Conti) 

From 
8428N OESTRADIOL + NORETHISTERONE ACETATE, oestradiol 50 microgram/24 hours + norethisterone acetate 250 

microgram/24 hours patch, 8 (Estalis continuous 50/250) 
To 
8428N ESTRADIOL + NORETHISTERONE ACETATE, estradiol 50 microgram/24 hours + norethisterone acetate 250 

microgram/24 hours patch, 8 (Estalis continuous 50/250) 

From 
8427M OESTRADIOL + NORETHISTERONE ACETATE, oestradiol 50 microgram/24 hours + norethisterone acetate 140 

microgram/24 hours patch, 8 (Estalis continuous 50/140) 
To 
8427M ESTRADIOL + NORETHISTERONE ACETATE, estradiol 50 microgram/24 hours + norethisterone acetate 140 

microgram/24 hours patch, 8 (Estalis continuous 50/140) 

From 
1781R OESTRIOL, oestriol 0.1% (1 mg/g) cream, 15 g (Ovestin) 
To 
1781R ESTRIOL, estriol 0.1% (1 mg/g) cream, 15 g (Ovestin) 

From 
1771F OESTRIOL, oestriol 500 microgram pessary, 15 (Ovestin Ovula) 
To 
1771F ESTRIOL, estriol 500 microgram pessary, 15 (Ovestin Ovula) 

From 
8748K ETHACRYNIC ACID, ethacrynic acid 25 mg tablet, 100 (Edecrin) 
To 
8748K ETACRYNIC ACID, etacrynic acid 25 mg tablet, 100 (Edecrin) 

From 
8815Y FERROUS SULFATE, ferrous sulfate 30 mg/mL (equivalent to 6 mg/mL elemental iron) oral liquid, 250 mL (Ferro-

Liquid) 
To 
8815Y FERROUS SULFATE, ferrous sulfate heptahydrate 30 mg/mL (iron 6 mg/mL) oral liquid, 250 mL (Ferro-Liquid) 

From 
8270G FLUOXETINE, fluoxetine 20 mg dispersible tablet, 28 (Lovan 20 Tab, Prozac Tab, Zactin Tablet) 
To 
8270G FLUOXETINE, fluoxetine 20 mg tablet, 28 (Lovan 20 Tab, Prozac Tab, Zactin Tablet) 

From 
2255Q FLUPENTHIXOL DECANOATE, flupenthixol decanoate 20 mg/mL injection, 5 x 1 mL ampoules (Fluanxol Depot) 
To 
2255Q FLUPENTIXOL DECANOATE, flupentixol decanoate 20 mg/mL injection, 5 x 1 mL ampoules (Fluanxol Depot) 

From 
2257T FLUPENTHIXOL DECANOATE, flupenthixol decanoate 100 mg/mL injection, 5 x 1 mL ampoules (Fluanxol 

Concentrated Depot) 
To 
2257T FLUPENTIXOL DECANOATE, flupentixol decanoate 100 mg/mL injection, 5 x 1 mL ampoules (Fluanxol 

Concentrated Depot) 

From 
2827T FLUTICASONE + EFORMOTEROL, fluticasone propionate 50 microgram/actuation + eformoterol fumarate 

dihydrate 5 microgram/actuation pressurised inhalation, 120 actuations (flutiform 50/5) 
To 
2827T FLUTICASONE + FORMOTEROL (EFORMOTEROL), fluticasone propionate 50 microgram/actuation + formoterol 

(eformoterol) fumarate dihydrate 5 microgram/actuation pressurised inhalation, 120 actuations (flutiform 50/5) 

From 
10007Q FLUTICASONE + EFORMOTEROL, fluticasone propionate 125 microgram/actuation + eformoterol fumarate 

dihydrate 5 microgram/actuation pressurised inhalation, 120 actuations (flutiform 125/5) 
To 
10007Q FLUTICASONE + FORMOTEROL (EFORMOTEROL), fluticasone propionate 125 microgram/actuation + 

formoterol (eformoterol) fumarate dihydrate 5 microgram/actuation pressurised inhalation, 120 actuations (flutiform 
125/5) 
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From 
10008R FLUTICASONE + EFORMOTEROL, fluticasone propionate 250 microgram/actuation + eformoterol fumarate 

dihydrate 10 microgram/actuation pressurised inhalation, 120 actuations (flutiform 250/10) 
To 
10008R FLUTICASONE + FORMOTEROL (EFORMOTEROL), fluticasone propionate 250 microgram/actuation + 

formoterol (eformoterol) fumarate dihydrate 10 microgram/actuation pressurised inhalation, 120 actuations (flutiform 
250/10) 

From 
8136F EFORMOTEROL, eformoterol fumarate dihydrate 12 microgram powder for inhalation, 60 capsules (Foradile) 
To 
8136F FORMOTEROL (EFORMOTEROL), formoterol (eformoterol) fumarate dihydrate 12 microgram powder for 

inhalation, 60 capsules (Foradile) 

From 
8239P EFORMOTEROL, eformoterol fumarate dihydrate 6 microgram/actuation powder for inhalation, 60 actuations (Oxis 

Turbuhaler) 
To 
8239P FORMOTEROL (EFORMOTEROL), formoterol (eformoterol) fumarate dihydrate 6 microgram/actuation powder for 

inhalation, 60 actuations (Oxis Turbuhaler) 

From 
8240Q EFORMOTEROL, eformoterol fumarate dihydrate 12 microgram/actuation powder for inhalation, 60 actuations 

(Oxis Turbuhaler) 
To 
8240Q FORMOTEROL (EFORMOTEROL), formoterol (eformoterol) fumarate dihydrate 12 microgram/actuation powder 

for inhalation, 60 actuations (Oxis Turbuhaler) 

From 
2413B FRUSEMIDE, frusemide 20 mg/2 mL injection, 5 x 2 mL ampoules (Frusemide Sandoz, Frusemide-Claris, Lasix) 
To 
2413B FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 20 mg/2 mL injection, 5 x 2 mL ampoules (Frusemide 

Sandoz, Frusemide-Claris, Lasix) 

From 
2411X FRUSEMIDE, frusemide 10 mg/mL oral liquid, 30 mL (Lasix) 
To 
2411X FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 10 mg/mL oral liquid, 30 mL (Lasix) 

From 
1810G FRUSEMIDE, frusemide 20 mg tablet, 50 (Lasix-M, Urex-M) 
To 
1810G FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 20 mg tablet, 50 (Lasix-M, Urex-M) 

From 
2414C FRUSEMIDE, frusemide 20 mg tablet, 100 (APO-Frusemide, Chem mart Frusemide, FUROSEMIDE AN, 

Frusemide RBX, Terry White Chemists Frusemide) 
To 
2414C FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 20 mg tablet, 100 (APO-Frusemide, Chem mart Frusemide, 

FUROSEMIDE AN, Frusemide RBX, Terry White Chemists Frusemide) 

From 
2412Y FRUSEMIDE, frusemide 40 mg tablet, 100 (APO-Frusemide, Chem mart Frusemide, FUROSEMIDE AN, Frusax, 

Frusemide RBX, Frusemide Sandoz, Lasix, Terry White Chemists Frusemide, Uremide, Urex) 
To 
2412Y FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 40 mg tablet, 100 (APO-Frusemide, Chem mart Frusemide, 

FUROSEMIDE AN, Frusax, Frusemide RBX, Frusemide Sandoz, Lasix, Terry White Chemists Frusemide, 
Uremide, Urex) 

From 
2415D FRUSEMIDE, frusemide 500 mg tablet, 50 (Urex-Forte) 
To 
2415D FUROSEMIDE (FRUSEMIDE), furosemide (frusemide) 500 mg tablet, 50 (Urex-Forte) 

From 
3093T HYDROXYUREA, hydroxyurea 500 mg capsule, 100 (Hydrea) 
To 
3093T HYDROXYCARBAMIDE (HYDROXYUREA), hydroxycarbamide (hydroxyurea) 500 mg capsule, 100 (Hydrea) 

From 
2454E INDOMETHACIN, indomethacin 25 mg capsule, 50 (Arthrexin, Indocid) 
To 
2454E INDOMETACIN, indometacin 25 mg capsule, 50 (Arthrexin, Indocid) 
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From 
5126T INDOMETHACIN, indomethacin 25 mg capsule, 50 (Arthrexin, Indocid) 
To 
5126T INDOMETACIN, indometacin 25 mg capsule, 50 (Arthrexin, Indocid) 

From 
2757D INDOMETHACIN, indomethacin 100 mg suppository, 20 (Indocid) 
To 
2757D INDOMETACIN, indometacin 100 mg suppository, 20 (Indocid) 

From 
5128X INDOMETHACIN, indomethacin 100 mg suppository, 20 (Indocid) 
To 
5128X INDOMETACIN, indometacin 100 mg suppository, 20 (Indocid) 

From 
1392G LEVONORGESTREL + ETHINYLOESTRADIOL, ethinyloestradiol 30 microgram + levonorgestrel 50 microgram 

tablet [24] (&) ethinyloestradiol 40 microgram + levonorgestrel 75 microgram tablet [20] (&) ethinyloestradiol 30 
microgram + levonorgestrel 125 microgram tablet [40] (&) inert substance tablet [28], 112 [4 x 28] (Logynon ED, 
Trifeme 28, Triphasil 28, Triquilar ED) 

To 
1392G LEVONORGESTREL + ETHINYLESTRADIOL, ethinylestradiol 30 microgram + levonorgestrel 50 microgram tablet 

[24] (&) ethinylestradiol 40 microgram + levonorgestrel 75 microgram tablet [20] (&) ethinylestradiol 30 microgram + 
levonorgestrel 125 microgram tablet [40] (&) inert substance tablet [28], 112 [4 x 28] (Logynon ED, Trifeme 28, 
Triphasil 28, Triquilar ED) 

From 
2416E LEVONORGESTREL + ETHINYLOESTRADIOL, ethinyloestradiol 20 microgram + levonorgestrel 100 microgram 

tablet [84] (&) inert substance tablet [28], 112 [4 x 28] (Femme-Tab ED 20/100) 
To 
2416E LEVONORGESTREL + ETHINYLESTRADIOL, levonorgestrel 100 microgram + ethinylestradiol 20 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Femme-Tab ED 20/100) 

From 
1456P LEVONORGESTREL + ETHINYLOESTRADIOL, levonorgestrel 125 microgram + ethinyloestradiol 50 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Microgynon 50 ED) 
To 
1456P LEVONORGESTREL + ETHINYLESTRADIOL, levonorgestrel 125 microgram + ethinylestradiol 50 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Microgynon 50 ED) 

From 
1394J LEVONORGESTREL + ETHINYLOESTRADIOL, levonorgestrel 150 microgram + ethinyloestradiol 30 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Eleanor 150/30 ED, Evelyn 150/30 ED, Femme-Tab ED 30/150, 
Lenest 30 ED, Levlen ED, Microgynon 30 ED, Micronelle 30 ED, Monofeme 28, Nordette 28) 

To 
1394J LEVONORGESTREL + ETHINYLESTRADIOL, levonorgestrel 150 microgram + ethinylestradiol 30 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Eleanor 150/30 ED, Evelyn 150/30 ED, Femme-Tab ED 30/150, 
Lenest 30 ED, Levlen ED, Microgynon 30 ED, Micronelle 30 ED, Monofeme 28, Nordette 28) 

From 
10214N MERCAPTOPURINE, mercaptopurine 20 mg/mL oral liquid, 100 mL (Allmercap) 
To 
10214N MERCAPTOPURINE, mercaptopurine monohydrate 20 mg/mL oral liquid, 100 mL (Allmercap) 

From 
1598D MERCAPTOPURINE, mercaptopurine 50 mg tablet, 25 (Purinethol) 
To 
1598D MERCAPTOPURINE, mercaptopurine monohydrate 50 mg tablet, 25 (Purinethol) 

From 
3124K HEXAMINE HIPPURATE, hexamine hippurate 1 g tablet, 100 (Hiprex) 
To 
3124K METHENAMINE HIPPURATE, methenamine hippurate 1 g tablet, 100 (Hiprex) 

From 
1131M BACILLUS CALMETTE AND GUERIN-TICE STRAIN, Bacillus Calmette and Guerin-Tice strain 500 million colony 

forming units injection, 3 vials (OncoTICE) 
To 
1131M MYCOBACTERIUM BOVIS (BACILLUS CALMETTE AND GUERIN (BCG)) TICE STRAIN, Mycobacterium bovis 

(Bacillus Calmette and Guerin (BCG)) Tice strain 500 million colony forming units injection, 3 vials (OncoTICE) 

From 
2775C NORETHISTERONE + ETHINYLOESTRADIOL, norethisterone 1 mg + ethinyloestradiol 35 microgram tablet [21] 

(&) inert substance tablet [7], 4 x 28 (Brevinor-1, Norimin-1 28 Day) 
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To 
2775C NORETHISTERONE + ETHINYLESTRADIOL, norethisterone 1 mg + ethinylestradiol 35 microgram tablet [21] (&) 

inert substance tablet [7], 4 x 28 (Brevinor-1, Norimin-1 28 Day) 

From 
2774B NORETHISTERONE + ETHINYLOESTRADIOL, norethisterone 500 microgram + ethinyloestradiol 35 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Brevinor, Norimin 28 Day) 
To 
2774B NORETHISTERONE + ETHINYLESTRADIOL, norethisterone 500 microgram + ethinylestradiol 35 microgram 

tablet [21] (&) inert substance tablet [7], 4 x 28 (Brevinor, Norimin 28 Day) 

From 
8425K NORETHISTERONE ACETATE + OESTRADIOL (&) OESTRADIOL, oestradiol 50 microgram/24 hours patch [4] 

(&) oestradiol 50 microgram/24 hours + norethisterone acetate 140 microgram/24 hours patch [4], 1 pack (Estalis 
sequi 50/140) 

To 
8425K NORETHISTERONE ACETATE + ESTRADIOL (&) ESTRADIOL, estradiol 50 microgram/24 hours patch [4] (&) 

estradiol 50 microgram/24 hours + norethisterone acetate 140 microgram/24 hours patch [4], 8 (Estalis sequi 
50/140) 

From 
8426L NORETHISTERONE ACETATE + OESTRADIOL (&) OESTRADIOL, oestradiol 50 microgram/24 hours patch [4] 

(&) oestradiol 50 microgram/24 hours + norethisterone acetate 250 microgram/24 hours patch [4], 1 pack (Estalis 
sequi 50/250) 

To 
8426L NORETHISTERONE ACETATE + ESTRADIOL (&) ESTRADIOL, estradiol 50 microgram/24 hours patch [4] (&) 

estradiol 50 microgram/24 hours + norethisterone acetate 250 microgram/24 hours patch [4], 8 (Estalis sequi 
50/250) 

From 
1215Y PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 mg-500 mg, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

To 
1215Y PARACETAMOL + CODEINE, paracetamol 500 mg + codeine phosphate hemihydrate 30 mg tablet, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte 500/30, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

From 
3316M PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 mg-500 mg, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

To 
3316M PARACETAMOL + CODEINE, paracetamol 500 mg + codeine phosphate hemihydrate 30 mg tablet, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte 500/30, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

From 
8785J PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 mg-500 mg, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

To 
8785J PARACETAMOL + CODEINE, paracetamol 500 mg + codeine phosphate hemihydrate 30 mg tablet, 20 (APO- 

Paracetamol/Codeine 500/30, Codalgin Forte, Codapane Forte 500/30, Comfarol Forte, Panadeine Forte, 
Paracetamol/Codeine GH 500/30, Prodeine Forte) 

From 
3052P PERICYAZINE, pericyazine 2.5 mg tablet, 100 (Neulactil) 
To 
3052P PERICIAZINE, periciazine 2.5 mg tablet, 100 (Neulactil) 

From 
3053Q PERICYAZINE, pericyazine 10 mg tablet, 100 (Neulactil) 
To 
3053Q PERICIAZINE, periciazine 10 mg tablet, 100 (Neulactil) 

From 
2138M PHENOBARBITONE, phenobarbitone sodium 219 mg/mL injection, 5 x 1 mL ampoules (Fawns and McAllan 

Proprietary Limited) 
To 
2138M PHENOBARBITAL (PHENOBARBITONE), phenobarbital (phenobarbitone) sodium 219 mg/mL injection, 5 x 1 mL 

ampoules (Fawns and McAllan Proprietary Limited) 
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From 
1850J PHENOBARBITONE, phenobarbitone 30 mg tablet, 200 (Phenobarb) 
To 
1850J PHENOBARBITAL (PHENOBARBITONE), phenobarbital (phenobarbitone) 30 mg tablet, 200 (Phenobarb) 

From 
9151P PRAMIPEXOLE, pramipexole hydrochloride monohydrate 125 microgram tablet, 30 (APO-Pramipexole, 

Pramipexole AN, Pramipexole GH, Sifrol, Simipex 0.125, Simpral) 
To 
9151P PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 125 microgram tablet, 30 (APO-Pramipexole, 

Pramipexole AN, Pramipexole GH, Sifrol, Simipex 0.125, Simpral) 

From 
9393J PRAMIPEXOLE, pramipexole hydrochloride monohydrate 125 microgram tablet, 30 (Sifrol) 
To 
9393J PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 125 microgram tablet, 30 (Sifrol) 

From 
9152Q PRAMIPEXOLE, pramipexole hydrochloride monohydrate 250 microgram tablet, 100 (APO-Pramipexole, 

Pramipexole AN, Pramipexole GH, Sifrol, Simipex 0.25, Simpral) 
To 
9152Q PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 250 microgram tablet, 100 (APO-Pramipexole, 

Pramipexole AN, Pramipexole GH, Sifrol, Simipex 0.25, Simpral) 

From 
9394K PRAMIPEXOLE, pramipexole hydrochloride monohydrate 250 microgram tablet, 100 (Sifrol) 
To 
9394K PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 250 microgram tablet, 100 (Sifrol) 

From 
3418X PRAMIPEXOLE, pramipexole hydrochloride monohydrate 375 microgram modified release tablet, 30 (APO-

Pramipexole ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
3418X PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 375 microgram modified release tablet, 30 (APO-

Pramipexole ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
3419Y PRAMIPEXOLE, pramipexole hydrochloride monohydrate 750 microgram modified release tablet, 30 (APO-

Pramipexole ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
3419Y PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 750 microgram modified release tablet, 30 (APO-

Pramipexole ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
9153R PRAMIPEXOLE, pramipexole hydrochloride monohydrate 1 mg tablet, 100 (APO-Pramipexole, Pramipexole AN, 

Pramipexole GH, Sifrol, Simipex 1, Simpral) 
To 
9153R PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 1 mg tablet, 100 (APO-Pramipexole, Pramipexole AN, 

Pramipexole GH, Sifrol, Simipex 1, Simpral) 

From 
3420B PRAMIPEXOLE, pramipexole hydrochloride monohydrate 1.5 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
3420B PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 1.5 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
5143Q PRAMIPEXOLE, pramipexole hydrochloride monohydrate 2.25 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
5143Q PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 2.25 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
3421C PRAMIPEXOLE, pramipexole hydrochloride monohydrate 3 mg modified release tablet, 30 (APO-Pramipexole ER, 

Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
3421C PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 3 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
5145T PRAMIPEXOLE, pramipexole hydrochloride monohydrate 3.75 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
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To 
5145T PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 3.75 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
3422D PRAMIPEXOLE, pramipexole hydrochloride monohydrate 4.5 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 
To 
3422D PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 4.5 mg modified release tablet, 30 (APO-Pramipexole 

ER, Pramipexole XR GP, SIMIPEX XR, Sifrol ER) 

From 
1794K PROCAINE PENICILLIN, procaine penicillin 1.5 g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 
To 
1794K PROCAINE BENZYLPENICILLIN (PROCAINE PENICILLIN), procaine benzylpenicillin (procaine penicillin) 1.5 

g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 

From 
3371K PROCAINE PENICILLIN, procaine penicillin 1.5 g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 
To 
3371K PROCAINE BENZYLPENICILLIN (PROCAINE PENICILLIN), procaine benzylpenicillin (procaine penicillin) 1.5 

g/3.4 mL injection, 5 x 3.4 mL syringes (Cilicaine) 

From 
2369Q PROCHLORPERAZINE, prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 
To 
2369Q PROCHLORPERAZINE, prochlorperazine mesilate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 

From 
5206B PROCHLORPERAZINE, prochlorperazine mesylate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 
To 
5206B PROCHLORPERAZINE, prochlorperazine mesilate 12.5 mg/mL injection, 10 x 1 mL ampoules (Stemetil) 

From 
2114G TESTOSTERONE ENANTHATE, testosterone enanthate 250 mg/mL injection, 3 x 1 mL syringes (Primoteston 

Depot) 
To 
2114G TESTOSTERONE ENANTATE, testosterone enantate 250 mg/mL injection, 3 x 1 mL syringes (Primoteston Depot) 

From 
2832C TETRACOSACTRIN, tetracosactrin 1 mg/mL modified release injection, 1 mL ampoule (Synacthen Depot 1 mg/1 

mL) 
To 
2832C TETRACOSACTIDE (TETRACOSACTRIN), tetracosactide (tetracosactrin) 1 mg/mL modified release injection, 1 

mL ampoule (Synacthen Depot 1 mg/1 mL) 

From 
1418P TICAGRELOR, TICAGRELOR Tablet 90 mg, 56 (Brilinta) 
To 
1418P TICAGRELOR, ticagrelor 90 mg tablet, 56 (Brilinta) 

From 
1233X THIOGUANINE, thioguanine 40 mg tablet, 25 (Lanvis) 
To 
1233X TIOGUANINE, tioguanine 40 mg tablet, 25 (Lanvis) 

Alteration – Brand Name 
From 
8654L Kevtam, AF – LEVETIRACETAM, levetiracetam 250 mg tablet, 60 
To 
8654L Kevtam 250, AF – LEVETIRACETAM, levetiracetam 250 mg tablet, 60 

From 
8655M Kevtam, AF – LEVETIRACETAM, levetiracetam 500 mg tablet, 60 
To 
8655M Kevtam 500, AF – LEVETIRACETAM, levetiracetam 500 mg tablet, 60 

From  

1215Y Codapane Forte, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 
mg-500 mg, 20 

To  
1215Y Codapane Forte 500/30, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL 

Tablet 30 mg-500 mg, 20 
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From  

3316M Codapane Forte, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 
mg-500 mg, 20 

To  
3316M Codapane Forte 500/30, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL 

Tablet 30 mg-500 mg, 20 

From  

8785J Codapane Forte, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL Tablet 30 
mg-500 mg, 20 

To  
8785J Codapane Forte 500/30, AL – PARACETAMOL + CODEINE, CODEINE PHOSPHATE with PARACETAMOL 

Tablet 30 mg-500 mg, 20 

Alteration – Note 
8697R ADRENALINE, adrenaline 150 microgram/0.3 mL injection, 1 dose (EpiPen Jr.) 

8698T ADRENALINE, adrenaline 300 microgram/0.3 mL injection, 1 dose (EpiPen) 

Alteration – Restriction 
11056X CERITINIB, ceritinib 150 mg capsule, 3 x 50 (Zykadia) 

10323H CRIZOTINIB, crizotinib 200 mg capsule, 60 (Xalkori) 

10322G CRIZOTINIB, crizotinib 250 mg capsule, 60 (Xalkori) 

Advance Notices 
1 February 2018 
Deletion – Brand 
8188Y GLYBOSAY, RW – ACARBOSE, acarbose 50 mg tablet, 90 

8189B GLYBOSAY, RW – ACARBOSE, acarbose 100 mg tablet, 90 

8511Y Alendronate AN, EA – ALENDRONATE, alendronate 70 mg tablet, 4 

5006L AmoxyClav GH 875/125, GQ – AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid 125 mg 
tablet, 10 

8254K AmoxyClav GH 875/125, GQ – AMOXICILLIN + CLAVULANIC ACID, amoxicillin 875 mg + clavulanic acid 125 mg 
tablet, 10 

8295N Candesartan GH, GQ – CANDESARTAN, candesartan cilexetil 4 mg tablet, 30 

1169M Ozcef, RA – CEFACLOR, cefaclor 375 mg modified release tablet, 10 

5045M Ozcef, RA – CEFACLOR, cefaclor 375 mg modified release tablet, 10 

2878L Intal Spincaps, EA – CROMOGLYCATE, sodium cromoglycate 20 mg powder for inhalation, 100 capsules 

1798P Periactin, AS – CYPROHEPTADINE, cyproheptadine hydrochloride 4 mg tablet, 100 

8019C Procur 100, ED – CYPROTERONE, cyproterone acetate 100 mg tablet, 50 

2479L Donepezil-GA, ED – DONEPEZIL, donepezil hydrochloride 10 mg tablet, 28 

2532G Donepezil-GA, ED – DONEPEZIL, donepezil hydrochloride 5 mg tablet, 28 

8495D Donepezil-GA, ED – DONEPEZIL, donepezil hydrochloride 5 mg tablet, 28 

8496E Donepezil-GA, ED – DONEPEZIL, donepezil hydrochloride 10 mg tablet, 28 

9155W Duloxetine GH, GQ – DULOXETINE, duloxetine 30 mg enteric capsule, 28 

9156X Duloxetine GH, GQ – DULOXETINE, duloxetine 60 mg enteric capsule, 28 

2487X Pepzan, ED – FAMOTIDINE, famotidine 20 mg tablet, 60 

2488Y Pepzan, ED – FAMOTIDINE, famotidine 40 mg tablet, 30 

2136K Irbesartan HCTZ AN 300/25, EA – IRBESARTAN + HYDROCHLOROTHIAZIDE, irbesartan 300 mg + 
hydrochlorothiazide 25 mg tablet, 30 

8404H Irbesartan HCTZ AN 150/12.5, EA – IRBESARTAN + HYDROCHLOROTHIAZIDE, irbesartan 150 mg + 
hydrochlorothiazide 12.5 mg tablet, 30 

8405J Irbesartan HCTZ AN 300/12.5, EA – IRBESARTAN + HYDROCHLOROTHIAZIDE, irbesartan 300 mg + 
hydrochlorothiazide 12.5 mg tablet, 30 
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1394J Microgynon 30 ED, BN – LEVONORGESTREL + ETHINYLESTRADIOL, levonorgestrel 150 microgram + 
ethinylestradiol 30 microgram tablet [21] (&) inert substance tablet [7], 4 x 28 

1801T Metformin-GA, ED – METFORMIN, metformin hydrochloride 850 mg tablet, 60 

2430X Metformin-GA, ED – METFORMIN, metformin hydrochloride 500 mg tablet, 100 

8607B Metformin-GA, ED – METFORMIN, metformin hydrochloride 1 g tablet, 90 

1821W Metronidazole Sandoz IV, SZ – METRONIDAZOLE, metronidazole 500 mg/100 mL (0.5%) injection, 10 x 100 mL 
bags 

1832K Metronidazole Sandoz IV, SZ – METRONIDAZOLE, metronidazole 500 mg/100 mL (0.5%) injection, 10 x 100 mL 
bags 

8282X S-26 LF, AS – MILK POWDER LACTOSE FREE FORMULA, milk powder lactose free formula powder for oral 
liquid, 900 g 

9151P Pramipexole GH, GQ – PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 125 microgram tablet, 30 

9152Q Pramipexole GH, GQ – PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 250 microgram tablet, 100 

9153R Pramipexole GH, GQ – PRAMIPEXOLE, pramipexole dihydrochloride monohydrate 1 mg tablet, 100 

8864M Exorex, GN – PREPARED COAL TAR, prepared coal tar 1% w/w lotion, 100 mL 

2011W Simvastatin-GA 10, ED – SIMVASTATIN, simvastatin 10 mg tablet, 30 

2012X Simvastatin-GA 20, ED – SIMVASTATIN, simvastatin 20 mg tablet, 30 

8173E Simvastatin-GA 40, ED – SIMVASTATIN, simvastatin 40 mg tablet, 30 

8313M Simvastatin-GA 80, ED – SIMVASTATIN, simvastatin 80 mg tablet, 30 

9242K Simvastatin-GA 10, ED – SIMVASTATIN, simvastatin 10 mg tablet, 30 

9243L Simvastatin-GA 20, ED – SIMVASTATIN, simvastatin 20 mg tablet, 30 

9244M Simvastatin-GA 40, ED – SIMVASTATIN, simvastatin 40 mg tablet, 30 

9245N Simvastatin-GA 80, ED – SIMVASTATIN, simvastatin 80 mg tablet, 30 

8526R Metalyse, BY – TENECTEPLASE, tenecteplase 8000 units (40 mg) injection [1 vial] (&) inert substance diluent [8 
mL syringe], 1 pack 

8527T Metalyse, BY – TENECTEPLASE, tenecteplase 10 000 units (50 mg) injection [1 vial] (&) inert substance diluent 
[10 mL syringe], 1 pack 

2285G Sebifin 250, RA – TERBINAFINE, terbinafine 250 mg tablet, 42 

2804N Sebifin 250, RA – TERBINAFINE, terbinafine 250 mg tablet, 42 

2114G Primoteston Depot, BN – TESTOSTERONE ENANTATE, testosterone enantate 250 mg/mL injection, 3 x 1 mL 
syringes 

10113G Timentin, AS – TICARCILLIN + CLAVULANIC ACID, ticarcillin 3 g + clavulanic acid 100 mg injection, 3.1 g vial 

10125X Timentin, AS – TICARCILLIN + CLAVULANIC ACID, ticarcillin 3 g + clavulanic acid 100 mg injection, 3.1 g vial 

8523N GA Tramadol SR 100mg, ED – TRAMADOL, tramadol hydrochloride 100 mg modified release tablet, 20 

8525Q GA Tramadol SR 200mg, ED – TRAMADOL, tramadol hydrochloride 200 mg modified release tablet, 20 

2269K Vycin IV, EA – VANCOMYCIN, vancomycin 1 g injection, 1 vial 

2270L Vycin IV, EA – VANCOMYCIN, vancomycin 1 g injection, 1 vial 

5083M Vycin IV, EA – VANCOMYCIN, vancomycin 1 g injection, 1 vial 

1 March 2018 
Deletion – Brand 
8973G Actonel EC Combi, UA – RISEDRONATE (&) CALCIUM CARBONATE, RISEDRONATE SODIUM and CALCIUM 

CARBONATE Pack containing 4 enteric coated tablets risedronate sodium 35 mg and 24 tablets calcium carbonate 
1.25 g (equivalent to 500 mg calcium), 1 

2574L Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

2584B Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

2590H Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

2594M Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

2606E Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 
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2609H Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

2628H Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

2636R Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

3402C Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

3403D Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

3404E Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

3405F Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

9042X Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 5 mg tablet, 30 

9043Y Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 10 mg tablet, 30 

9044B Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 20 mg tablet, 30 

9045C Rosuvastatin GH, GQ – ROSUVASTATIN, rosuvastatin 40 mg tablet, 30 

1 May 2018 
Deletion – Brand 
8974H Actonel EC Combi D, UA – RISEDRONATE (&) CALCIUM CARBONATE + COLECALCIFEROL, RISEDRONATE 

SODIUM and CALCIUM CARBONATE with COLECALCIFEROL Pack containing 4 enteric coated tablets 
risedronate sodium 35 mg and 24 sachets containing granules of calcium carbonate 2.5 g (equivalent to 1 g 
calcium) with colecalciferol 22 micrograms, 1 

Palliative Care 
Additions 
Addition – Brand 
5362F Pharmacor Diclofenac 50, CR – DICLOFENAC, diclofenac sodium 50 mg enteric tablet, 50 

Alterations 
Alteration – Item Description 
From 
5377B INDOMETHACIN, indomethacin 25 mg capsule, 50 (Arthrexin, Indocid) 
To 
5377B INDOMETACIN, indometacin 25 mg capsule, 50 (Arthrexin, Indocid) 

From 
5378C INDOMETHACIN, indomethacin 100 mg suppository, 20 (Indocid) 
To 
5378C INDOMETACIN, indometacin 100 mg suppository, 20 (Indocid) 

Highly Specialised Drugs Program (Private Hospital) 
Deletions 
Deletion – Note 
6120D DORNASE ALFA, dornase alfa 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules (Pulmozyme) 

2008Q MANNITOL, MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 
(bronchitol) 

Alterations 
Alteration – Item Description 
From 
9607P APOMORPHINE, apomorphine hydrochloride 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo) 
To 
9607P APOMORPHINE, apomorphine hydrochloride hemihydrate 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo) 

From 
9640J APOMORPHINE, apomorphine hydrochloride 50 mg/5 mL injection, 5 x 5 mL ampoules (Movapo) 
To 
9640J APOMORPHINE, apomorphine hydrochloride hemihydrate 50 mg/5 mL injection, 5 x 5 mL ampoules (Movapo) 

From 
11083H APOMORPHINE, apomorphine hydrochloride 100 mg/20 mL injection, 5 x 20 mL vials (Apomine Solution for 

Infusion) 
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To 
11083H APOMORPHINE, apomorphine hydrochloride hemihydrate 100 mg/20 mL injection, 5 x 20 mL vials (Apomine 

Solution for Infusion) 

From 
10971K APOMORPHINE, apomorphine hydrochloride 50 mg/10 mL injection, 5 x 10 mL syringes (Movapo PFS) 
To 
10971K APOMORPHINE, apomorphine hydrochloride hemihydrate 50 mg/10 mL injection, 5 x 10 mL syringes (Movapo 

PFS) 

From 
6232B CYCLOSPORIN, cyclosporin 10 mg capsule, 60 (Neoral 10) 
To 
6232B CICLOSPORIN, ciclosporin 10 mg capsule, 60 (Neoral 10) 

From 
6352H CYCLOSPORIN, cyclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 
To 
6352H CICLOSPORIN, ciclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 

From 
6353J CYCLOSPORIN, cyclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 
To 
6353J CICLOSPORIN, ciclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 

From 
6354K CYCLOSPORIN, cyclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 
To 
6354K CICLOSPORIN, ciclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 

From 
6125J CYCLOSPORIN, cyclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 
To 
6125J CICLOSPORIN, ciclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 

From 
6109M CYCLOSPORIN, cyclosporin 50 mg/mL injection, 10 x 1 mL ampoules (Sandimmun) 
To 
6109M CICLOSPORIN, ciclosporin 50 mg/mL injection, 10 x 1 mL ampoules (Sandimmun) 

From 
10979W GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
10979W ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

From 
10991L GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
10991L ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

Alteration – Restriction 
2008Q MANNITOL, MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 

(bronchitol) 

Highly Specialised Drugs Program (Public Hospital) 
Deletions 
Deletion – Note 
5704F DORNASE ALFA, dornase alfa 2.5 mg/2.5 mL inhalation solution, 30 x 2.5 mL ampoules (Pulmozyme) 

2015C MANNITOL, MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 
(bronchitol) 

Alterations 
Alteration – Item Description 
From 
5609F APOMORPHINE, apomorphine hydrochloride 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo) 
To 
5609F APOMORPHINE, apomorphine hydrochloride hemihydrate 20 mg/2 mL injection, 5 x 2 mL ampoules (Movapo) 

From 
5610G APOMORPHINE, apomorphine hydrochloride 50 mg/5 mL injection, 5 x 5 mL ampoules (Movapo) 
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To 
5610G APOMORPHINE, apomorphine hydrochloride hemihydrate 50 mg/5 mL injection, 5 x 5 mL ampoules (Movapo) 

From 
11093W APOMORPHINE, apomorphine hydrochloride 100 mg/20 mL injection, 5 x 20 mL vials (Apomine Solution for 

Infusion) 
To 
11093W APOMORPHINE, apomorphine hydrochloride hemihydrate 100 mg/20 mL injection, 5 x 20 mL vials (Apomine 

Solution for Infusion) 

From 
10950H APOMORPHINE, apomorphine hydrochloride 50 mg/10 mL injection, 5 x 10 mL syringes (Movapo PFS) 
To 
10950H APOMORPHINE, apomorphine hydrochloride hemihydrate 50 mg/10 mL injection, 5 x 10 mL syringes (Movapo 

PFS) 

From 
5632K CYCLOSPORIN, cyclosporin 10 mg capsule, 60 (Neoral 10) 
To 
5632K CICLOSPORIN, ciclosporin 10 mg capsule, 60 (Neoral 10) 

From 
5634M CYCLOSPORIN, cyclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 
To 
5634M CICLOSPORIN, ciclosporin 25 mg capsule, 30 (Cyclosporin Sandoz, Neoral 25) 

From 
5635N CYCLOSPORIN, cyclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 
To 
5635N CICLOSPORIN, ciclosporin 50 mg capsule, 30 (Cyclosporin Sandoz, Neoral 50) 

From 
5636P CYCLOSPORIN, cyclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 
To 
5636P CICLOSPORIN, ciclosporin 100 mg capsule, 30 (Cyclosporin Sandoz, Neoral 100) 

From 
5633L CYCLOSPORIN, cyclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 
To 
5633L CICLOSPORIN, ciclosporin 100 mg/mL oral liquid, 50 mL (Neoral) 

From 
5631J CYCLOSPORIN, cyclosporin 50 mg/mL injection, 10 x 1 mL ampoules (Sandimmun) 
To 
5631J CICLOSPORIN, ciclosporin 50 mg/mL injection, 10 x 1 mL ampoules (Sandimmun) 

From 
10978T GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
10978T ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

From 
10986F GRAZOPREVIR + ELBASVIR, grazoprevir 100 mg + elbasvir 50 mg tablet, 28 (Zepatier) 
To 
10986F ELBASVIR + GRAZOPREVIR, elbasvir 50 mg + grazoprevir 100 mg tablet, 28 (Zepatier) 

Alteration – Restriction 
2015C MANNITOL, MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 

(bronchitol) 

Growth Hormone Program 
Advance Notices 
1 April 2018 
Deletion – Brand 
10441M Omnitrope, SZ – SOMATROPIN, somatropin 30 units (10 mg/1.5 mL) injection, 1.5 mL cartridge 

10481P Omnitrope, SZ – SOMATROPIN, somatropin 30 units (10 mg/1.5 mL) injection, 1.5 mL cartridge 

6311E Omnitrope, SZ – SOMATROPIN, somatropin 30 units (10 mg/1.5 mL) injection, 1.5 mL cartridge 
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Repatriation Pharmaceutical Benefits 
Additions 
Addition – Brand 
4115N Azithromycin Mylan, AF – AZITHROMYCIN, azithromycin 500 mg tablet, 3 

10169F Plidogrel, RF – CLOPIDOGREL, clopidogrel 75 mg tablet, 28 

Alterations 
Alteration – Item Description 
From 
2224C ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram tablet, 4 (APO-

Alendronate Plus D3 70 mg/140 mcg, Alendronate plus D3-DRLA, Chem mart Alendronate Plus D3 70 mg/140 
mcg, FonatPlus, Fosamax Plus 70 mg/140 mcg, Terry White Chemists Alendronate Plus D3 70 mg/140 mcg) 

To 
2224C ALENDRONATE + COLECALCIFEROL, alendronate 70 mg + colecalciferol 140 microgram (5600 units) tablet, 4 

(APO-Alendronate Plus D3 70 mg/140 mcg, Alendronate plus D3-DRLA, Chem mart Alendronate Plus D3 70 
mg/140 mcg, FonatPlus, Fosamax Plus 70 mg/140 mcg, Terry White Chemists Alendronate Plus D3 70 mg/140 
mcg) 

From 
4286N ASPIRIN + CODEINE, aspirin 300 mg + codeine phosphate 8 mg dispersible tablet, 40 (Aspalgin 40) 
To 
4286N ASPIRIN + CODEINE, aspirin 300 mg + codeine phosphate hemihydrate 8 mg dispersible tablet, 40 (Aspalgin 40) 

From 
4551M DIMETHICONE-350 + GLYCEROL, dimethicone-350 15% + glycerol 2% cream, 500 g (Silic 15) 
To 
4551M DIMETICONE-350 + GLYCEROL, dimeticone-350 15% + glycerol 2% cream, 500 g (Silic 15) 

From 
4556T DIMETHICONE-350 + GLYCEROL, dimethicone-350 15% + glycerol 2% cream, 75 g (Silic 15) 
To 
4556T DIMETICONE-350 + GLYCEROL, dimeticone-350 15% + glycerol 2% cream, 75 g (Silic 15) 

From 
4275B PARACETAMOL + CODEINE, paracetamol 500 mg + codeine phosphate 8 mg tablet, 40 (Panamax Co. 40) 
To 
4275B PARACETAMOL + CODEINE, paracetamol 500 mg + codeine phosphate hemihydrate 8 mg tablet, 40 (Panamax 

Co. 40) 

Advance Notices 
1 March 2018 
Deletion – Brand 
2220W Actonel EC Combi, UA – RISEDRONATE (&) CALCIUM CARBONATE, RISEDRONATE SODIUM and CALCIUM 

CARBONATE Pack containing 4 enteric coated tablets risedronate sodium 35 mg and 24 tablets calcium carbonate 
1.25 g (equivalent to 500 mg calcium), 1 

1 May 2018 
Deletion – Brand 
2254P Actonel EC Combi D, UA – RISEDRONATE (&) CALCIUM CARBONATE + COLECALCIFEROL, RISEDRONATE 

SODIUM and CALCIUM CARBONATE with COLECALCIFEROL Pack containing 4 enteric coated tablets 
risedronate sodium 35 mg and 24 sachets containing granules of calcium carbonate 2.5 g (equivalent to 1 g 
calcium) with colecalciferol 22 micrograms, 1 
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General Pharmaceutical Benefits 
 ADRENALINE 

Note The auto-injector should be provided in the framework of a comprehensive anaphylaxis prevention program and an 
emergency action plan including training in recognition of the symptoms of anaphylaxis and the use of the auto-injector 
device. (For further information see the Australasian Society of Clinical Immunology and Allergy website at 
www.allergy.org.au.) 

Note Authority approvals will be limited to a maximum quantity of 2 auto-injectors at any one time. 
Note No applications for repeats will be authorised. 

 

Authority required 
Acute allergic reaction with anaphylaxis 
Treatment Phase: Initial sole PBS-subsidised supply for anticipated emergency treatment 
Clinical criteria: 
• Patient must have been assessed to be at significant risk of anaphylaxis by, or in consultation with a clinical immunologist; 

OR 
• Patient must have been assessed to be at significant risk of anaphylaxis by, or in consultation with an allergist; OR 
• Patient must have been assessed to be at significant risk of anaphylaxis by, or in consultation with a paediatrician; OR 
• Patient must have been assessed to be at significant risk of anaphylaxis by, or in consultation with a respiratory physician. 
The name of the specialist consulted must be provided at the time of application for initial supply. 
Authority required 
Acute allergic reaction with anaphylaxis 
Treatment Phase: Initial sole PBS-subsidised supply for anticipated emergency treatment 
Clinical criteria: 
• Patient must have been discharged from hospital or an emergency department after treatment with adrenaline for acute 

allergic reaction with anaphylaxis. 
Authority required 
Acute allergic reaction with anaphylaxis 
Treatment Phase: Continuing sole PBS-subsidised supply for anticipated emergency treatment 
Clinical criteria: 
• Patient must have previously been issued with an authority prescription for this drug. 

adrenaline 300 microgram/0.3 mL injection, 1 dose 
8698T 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 .. .. 97.10 39.50  EpiPen [AL]   

adrenaline 150 microgram/0.3 mL injection, 1 dose 
8697R 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 .. .. 97.10 39.50  EpiPen Jr. [AL]   

 ALECTINIB 
Note No increase in the maximum quantity or number of units may be authorised. 
Note No increase in the maximum number of repeats may be authorised. 
Note Special Pricing Arrangements apply. 

 

Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Initial treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• The condition must be non-squamous type non-small cell lung cancer (NSCLC) or not otherwise specified type NSCLC, 
AND 
• Patient must have a WHO performance status of 2 or less. 
Population criteria: 

 
NP 

 
NP 
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• Patient must have evidence of an anaplastic lymphoma kinase (ALK) gene rearrangement in tumour material, defined as 
15% (or greater) positive cells by fluorescence in situ hybridisation (FISH) testing. 

Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Continuing treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• Patient must have previously received PBS-subsidised treatment with this drug for this condition, AND 
• Patient must not develop disease progression while receiving PBS-subsidised treatment with this drug for this condition. 
Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Grandfathering treatment 
Clinical criteria: 
• Patient must have previously received non-PBS-subsidised treatment with this drug for this condition prior to 1 January 

2018, AND 
• The treatment must be as monotherapy, AND 
• The condition must be non-squamous type non-small cell lung cancer (NSCLC) or not otherwise specified type NSCLC, 
AND 
• Patient must have a WHO performance status of 2 or less, AND 
• Patient must not have progressive disease while receiving treatment with this drug for this condition. 
Population criteria: 
• Patient must have evidence of an anaplastic lymphoma kinase (ALK) gene rearrangement in tumour material, defined as 

15% (or greater) positive cells by fluorescence in situ hybridisation (FISH) testing. 
A patient may qualify for PBS-subsidised treatment under this restriction once only. For continuing PBS-subsidised 
treatment, a Grandfathered patient must qualify under the Continuing treatment criteria. 

alectinib 150 mg capsule, 4 x 56 
11226W 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 1 .. 6802.60 39.50  Alecensa [RO]   

 CERITINIB 
Note No increase in the maximum quantity or number of units may be authorised. 
Note No increase in the maximum number of repeats may be authorised. 
Note Special Pricing Arrangements apply. 

 

Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Initial treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• The condition must be non-squamous type non-small cell lung cancer (NSCLC) or not otherwise specified type NSCLC, 
AND 
• Patient must have a WHO performance status of 2 or less. 
Population criteria: 
• Patient must have evidence of an anaplastic lymphoma kinase (ALK) gene rearrangement in tumour material, defined as 

15% (or greater) positive cells by fluorescence in situ hybridisation (FISH) testing. 
Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Continuing treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• Patient must have previously received PBS-subsidised treatment with this drug for this condition, AND 
• Patient must not develop disease progression while receiving PBS-subsidised treatment with this drug for this condition. 
Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Grandfathering treatment 
Clinical criteria: 
• Patient must have previously received non-PBS-subsidised treatment with this drug for this condition prior to 1 February 

2017, AND 
• The treatment must be as monotherapy, AND 
• The condition must be non-squamous type non-small cell lung cancer (NSCLC) or not otherwise specified type NSCLC, 
AND 
• Patient must have a WHO performance status of 2 or less, AND 
• Patient must not have progressive disease. 
Population criteria: 
• Patient must have evidence of an anaplastic lymphoma kinase (ALK) gene rearrangement in tumour material, defined as 

15% (or greater) positive cells by fluorescence in situ hybridisation (FISH) testing. 
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A patient may qualify for PBS-subsidised treatment under this restriction once only. 
ceritinib 150 mg capsule, 3 x 50 
11056X 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 1 .. 7277.82 39.50  Zykadia [NV]   

 CRIZOTINIB 
Note Any queries concerning the arrangements to prescribe may be directed to the Department of Human Services on 1800 700 

270 (hours of operation 8 a.m. to 5 p.m. EST Monday to Friday).  
Prescribing information (including Authority Application forms and other relevant documentation as applicable) is available 
on the Department of Human Services website at www.humanservices.gov.au 
Applications for authority to prescribe should be forwarded to:  
Department of Human Services 
Complex Drugs  
Reply Paid 9826  
HOBART TAS 7001 

Note Special Pricing Arrangements apply. 
 

Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Initial treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• The condition must be non-squamous type non-small cell lung cancer (NSCLC) or not otherwise specified type NSCLC, 
AND 
• Patient must have a WHO performance status of 2 or less. 
Population criteria: 
• Patient must have evidence of an anaplastic lymphoma kinase (ALK) gene rearrangement in tumour material, defined as 

15% (or greater) positive cells by fluorescence in situ hybridisation (FISH) testing. 
The authority application must be made in writing and must include:  
(1) a completed authority prescription form; and  
(2) a completed ALK-Positive Non-Small-Cell Lung Cancer Authority Application - Supporting Information Form, which 
includes details of ALK gene rearrangement in tumour material by FISH testing.  
Authority required 
Stage IIIB (locally advanced) or Stage IV (metastatic) non-small cell lung cancer (NSCLC) 
Treatment Phase: Continuing treatment 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• Patient must have previously been issued with an authority prescription for this drug, AND 
• Patient must not develop disease progression while receiving PBS-subsidised treatment with this drug for this condition. 

Note Authority applications for continuing treatment may be made by telephone to the Department of Human Services on 1800 
700 270 (hours of operation 8 a.m. to 5 p.m. EST Monday to Friday). 

 

crizotinib 200 mg capsule, 60 
10323H 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 1 .. 7277.82 39.50  Xalkori [PF]   

crizotinib 250 mg capsule, 60 
10322G 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $ MRVSN $  Brand Name and Manufacturer   

1 1 .. 7277.82 39.50  Xalkori [PF]   
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Highly Specialised Drugs Program 
(Private Hospital) 
 MANNITOL 

Note It is highly desirable that all patients be included in the national cystic fibrosis patient database. 
 

Authority required 
Cystic fibrosis 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• Patient must be intolerant or inadequately responsive to dornase alfa. 
Population criteria: 
• Patient must be 6 years of age or older. 
Patient must have been assessed for bronchial hyperresponsiveness as per the TGA approved Product Information initiation 
dose assessment for this drug, prior to therapy with this drug, with a negative result. 
Patient must be assessed at a cystic fibrosis clinic/centre which is under the control of specialist respiratory physicians with 
experience and expertise in the management of cystic fibrosis or by a specialist physician or paediatrician in consultation 
with such a unit. 
Prior to therapy with this drug, a baseline measurement of forced expiratory volume in 1 second (FEV1) must be undertaken 
during a stable period of the disease. 
Initial therapy is limited to 3 months treatment with mannitol at a dose of 400 mg twice daily. 
To be eligible for continued PBS-subsidised treatment with this drug following 3 months of initial treatment: 
(1) the patient must demonstrate no deterioration in FEV1 compared to baseline; AND 
(2) the patient or the patient's family (in the case of paediatric patients) and the treating physician(s) must report a benefit in 
the clinical status of the patient. 
Further reassessments must be undertaken and documented at six-monthly intervals. Therapy with this drug should cease if 
there is not general agreement of benefit as there is always the possibility of harm from unnecessary use.  
Authority required 
Cystic fibrosis 
Clinical criteria: 
• The treatment must be in combination with dornase alfa, AND 
• Patient must be inadequately responsive to dornase alfa, AND 
• Patient must have trialled hypertonic saline for this condition. 
Population criteria: 
• Patient must be 6 years of age or older. 
Patient must have been assessed for bronchial hyperresponsiveness as per the TGA approved Product Information initiation 
dose assessment for this drug, prior to therapy with this drug, with a negative result. 
Patient must be assessed at a cystic fibrosis clinic/centre which is under the control of specialist respiratory physicians with 
experience and expertise in the management of cystic fibrosis or by a specialist physician or paediatrician in consultation 
with such a unit. 
Prior to therapy with this drug, a baseline measurement of forced expiratory volume in 1 second (FEV1) must be undertaken 
during a stable period of the disease. 
Initial therapy is limited to 3 months treatment with mannitol at a dose of 400 mg twice daily. 
To be eligible for continued PBS-subsidised treatment with this drug following 3 months of initial treatment: 
(1) the patient must demonstrate no deterioration in FEV1 compared to baseline; AND 
(2) the patient or the patient's family (in the case of paediatric patients) and the treating physician(s) must report a benefit in 
the clinical status of the patient. 
Further reassessments must be undertaken and documented at six-monthly intervals. Therapy with this drug should cease if 
there is not general agreement of benefit as there is always the possibility of harm from unnecessary use.  

MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 
2008Q 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $  Brand Name and Manufacturer   

4 5 .. *1783.15  bronchitol [XA]   
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Highly Specialised Drugs Program 
(Public Hospital) 
 MANNITOL 

Note It is highly desirable that all patients be included in the national cystic fibrosis patient database. 
 

Authority required (STREAMLINED) 
7362 
Cystic fibrosis 
Clinical criteria: 
• The treatment must be as monotherapy, AND 
• Patient must be intolerant or inadequately responsive to dornase alfa. 
Population criteria: 
• Patient must be 6 years of age or older. 
Patient must have been assessed for bronchial hyperresponsiveness as per the TGA approved Product Information initiation 
dose assessment for this drug, prior to therapy with this drug, with a negative result. 
Patient must be assessed at a cystic fibrosis clinic/centre which is under the control of specialist respiratory physicians with 
experience and expertise in the management of cystic fibrosis or by a specialist physician or paediatrician in consultation 
with such a unit. 
Prior to therapy with this drug, a baseline measurement of forced expiratory volume in 1 second (FEV1) must be undertaken 
during a stable period of the disease. 
Initial therapy is limited to 3 months treatment with mannitol at a dose of 400 mg twice daily. 
To be eligible for continued PBS-subsidised treatment with this drug following 3 months of initial treatment: 
(1) the patient must demonstrate no deterioration in FEV1 compared to baseline; AND 
(2) the patient or the patient's family (in the case of paediatric patients) and the treating physician(s) must report a benefit in 
the clinical status of the patient. 
Further reassessments must be undertaken and documented at six-monthly intervals. Therapy with this drug should cease if 
there is not general agreement of benefit as there is always the possibility of harm from unnecessary use.  
Authority required (STREAMLINED) 
7367 
Cystic fibrosis 
Clinical criteria: 
• The treatment must be in combination with dornase alfa, AND 
• Patient must be inadequately responsive to dornase alfa, AND 
• Patient must have trialled hypertonic saline for this condition. 
Population criteria: 
• Patient must be 6 years of age or older. 
Patient must have been assessed for bronchial hyperresponsiveness as per the TGA approved Product Information initiation 
dose assessment for this drug, prior to therapy with this drug, with a negative result. 
Patient must be assessed at a cystic fibrosis clinic/centre which is under the control of specialist respiratory physicians with 
experience and expertise in the management of cystic fibrosis or by a specialist physician or paediatrician in consultation 
with such a unit. 
Prior to therapy with this drug, a baseline measurement of forced expiratory volume in 1 second (FEV1) must be undertaken 
during a stable period of the disease. 
Initial therapy is limited to 3 months treatment with mannitol at a dose of 400 mg twice daily. 
To be eligible for continued PBS-subsidised treatment with this drug following 3 months of initial treatment: 
(1) the patient must demonstrate no deterioration in FEV1 compared to baseline; AND 
(2) the patient or the patient's family (in the case of paediatric patients) and the treating physician(s) must report a benefit in 
the clinical status of the patient. 
Further reassessments must be undertaken and documented at six-monthly intervals. Therapy with this drug should cease if 
there is not general agreement of benefit as there is always the possibility of harm from unnecessary use.  

MANNITOL Pack containing 280 capsules containing powder for inhalation 40 mg and 2 inhalers, 1 
2015C 

 
Max.Qty Packs No. of Rpts Premium $ DPMQ $  Brand Name and Manufacturer   

4 5 .. *1736.00  bronchitol [XA]   
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